
CA~I~O~NIA FORM 700 
fAIR POLITICA!,. PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Ui 20W 

F;ease !ypfc ::: ,ennr ;fJ inK 
A Pllblic Document 

d f'.ST} 

1. Office, Agency, or Court 

Name of Office. Agency~ or Cowi 

California State Assembly 

Division, BOGru, Dlslricl, if applicable: 

Your Posilion~ 

Mike 
err 

~ If filing for multiple positions, list additional agency(ies)! 
posltlon(s). (Attach a separate sheet if necessary_) 

Position: ______ ~ _____________________ .. ______ _ 

2. Jurisdiction of Office (Check at least ol1e box) 

'xl SlJte 

~ Counly of __ ~_ 
~~'----' 

MlIitl-County 

C Olher ~ __ 

3. Type of Statement (Check at ieast ol1e box) 

=::. Assu,nmg Office/Initial 

X A:1nU3i' The period covered is January 1, 2009 
through December 31, 2009 -

-or-
o I he: perioci cover8d IS __ . ___ ~ ___ --' __ , lhrougll 

December 31 2009 

LeaVlflQ Ofkc Dale Left __ r. ____ -.-1 __ . 
(Cleek one) 

o T he period covered is January 1, 2009, Uirough the 
date of leaving off!ce. 

-or-
o The period coverecJ is .~~f_ ~~ __ o __ .~, through 

the date ,")f leaving office 

C31ldidale Election Year: 

(ldiODL Ei 

4. Schedule Summary 

~ Total number of pages 
including this cover page: ___ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on om.' or more of lhe 
atlached schodules: 

Schedule A~ 1 :Xi Yes - scheduie atlachecJ 
l/JveslmenL~ (I GS":, Ilnl; 70S{, O."Vfic)l:;hp) 

Scl18cJule A-2 ~ Yes - schedule attached 
Inveslmenls (10K or Crr'31U O:;/iiI-hfliPr 

Schedule B 
Real Properly 

Scheduie C 

DYes - schedule allaclled 

Yes - SCllcdllle allached 
rncome, Loans, I~ Business Pasilions (Inco1iTi) Omu Ifl.'m GIl!; 
[jnd Tr[j~lf: iO"yrrJl'n!s) 

Schedule 0 
Income - Gifis 

Sche(1ule E 

!&l Yes - scllecJule attached 

: : Yes - schedule allachGd 
rncome - Gifls ~ Travel Paymenls 

-or-

No reportable InlereSlS on any sclledule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the Info:T1iation contained herein and 111 any 
attached schedules is trL;e and complete 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

3/1/10 
Date Signed ------c--c---,---,,---

Signature 

Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



• 
Ericcsori 

Telecom 

w,'nmr 0;' >\ l;F;:,nM:;~: 
S'O{f. U C;-,s~ ___ _ 

r" ?f""i'!(;.[j,}: C) In:,Oj 'QC cj S(: :;!}0D 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
{Ownership Interest is Less Than 1 

Do net a/tach brokerage Of tmanciai slaternenl$ . 

Telecom 

CAUFORNIA FORM 700 
fAiR POUllCAL PRACTICES Cot.'lMlSSION 

~~,~~~,-~--~--,-"~.~~~ ..•. ~ .. - ........ . 

U\IR 1;1,11-(1',F 1- \:A~>.!~ 

$2 ODe, Sc(;,GO;) 

i\AT!;::<" 

\?S; S'tJ:", 

,IJvf :;i-MFNT 

01"'1, ----~ •...... '~-7l'--~~~.~~~.~~~ 

C ·:::>:';:Yd,rs""p t"j n' 'ir:J " :.' ::;0 
;:J :",-'0;)7" ;;;"ce·~,-ed elf ::'S"GO 0' :;'1Cr0' 'J.\;;_'_Y~ ,)<' 5f:''":c'ff,/t) C! 01'(0"'"«; ::-,1 550(; 0' ~torc ;;'(HfP,': 01, yd"!;:"I" c> 

~ __ I_~I~ 
ACQtJ!I?!CD 

_~-1_~~ 
O'S;::C;::EC 

~ __ I~ 

i\COUIP~'U 

~ NAVe .Jr BUSINESS ENTITv 

IBM 

Technology 

0,2,1")!; S,C 'lOU :;::0,0:)1 .. ,lOO/lOG 

$10(1:):";1 "01,D80,OOO 

NATUf(i': l)F INVE5:~;lENT 
:xl SltJ[";r D Off!0( - __ .--~-_ .. _ .. 

;:";::C ,""' ::':t,,') C, ,~:::o~,; 0: ~o - ~50·e 

C Ll,i)~' ; :';;,0: \0(: c' S:-:C;:;' ,y t,,~-- 'f'. (i;i)!"h' ,-m JC,(,yi,';6 C. 

_~ ________ J....illL __ i?=-JQ~ 
'-"C01,6::fO 

T echnology~, __ 

,\r; URi: OF IN'jFS HAOn 
[g 5lct;< 

;)Is"<)sro 

hif --'i~(S; ", c:- ;:: i'v -
o j -)(:';:-;1--,,' P,:,::;" \iCi;! 01 S-S(lfl (;! 

______ 1 __ , ___ J_~ 

j)C-{)I;F,[U 

Comments.' _____ ~ 

Pfizer 

Pharmaceutical 

1:"1\1[:< MARl;:.! 'JAi.lJf:. 

S2,,'J(j() - $1~,00D 

S lQ'J,O(J1 '>1 ,0Uo,QOD 

NATUR[ or IN\f~:sn/~':\jT 
:xl SV)(;); O~hH( 

SHlUO) . S100,[)OO 

Ovor $l,()OO,iJCL' 

:'1(;;)(\\'2 'if :;0 !:-500 
"1tL,"" r-i:I)CfJ'''0C C! '5500 D' l",,;J',,- tFI2r:-0it -J.' ~;:-"i''<A,';; Ci 

~~~f~~/~. ~_,_2_'JllL 
AC(>J'k~ > 

.. N:'>!';!: Of 8'.;.s~~~f S?, ::;\ ;IT',' 

Texas Instruments 

Techclogy 

;\CQU:RLO 

o so SGU() 

- ). 100,0[,0 

s\ ,oD(),;)O(\ 

C (,[(,0(: R2:.;r,-:vQd nf 5:!':'" or '-.t(;,,, {r'C;,f,'J S'.'!!- \k C' 

. __ I~J . .QfI _ 

FPPC Form 700 (1009 t2010) Sch. A·1 
n:JDC ioll"Free Helpline: 366iASK-FPPC wwwJppc,ca_gov 



• 

SCHEDULE A-l 
Investments 

CALIFORNIA FORM 700 
FAIR POLInCAL PRACTICES COI,WISSION 

Stocks. Bonds. and Other Interests 
(Ownership Interest ':5 Less Than 10°/.)) 

Do net aUsoh brokerage or flf]anoiaf s(Glements 

Time Warner 

Med'a 

:>'10.8G1 SlCU/;(.J] 

l~ 0\- "f ? 1 DOC (joJ:::' 

- eVi 1;;;1 __ ~ ________________ ~ __ 

; _ ~ ;:>;, -J. -21 '_"':J 0 I;-;tc·rr,'~ sf SJ - 55:10 
:J hc::m,," Rr?Ct (";8;:;1 S~JJ ,x \".Xi' i'>PC"!-1 , J,-:?:N'Vf:: ,~! 

f\h'\TUr':C OF :~VfSTUENT 

C~~}; G"xn - S1iJ0,GiJC 

[J O'!!.'I Sl,COO,noc 

Sl;X¥. QI;'p~ _______ ' __ _ 

PJ~N' 'j),' C: :nu.':,"l(' C: ');C! - $:'00 
l) '·,e:."":,: >;: ':';'3iv~J o~ SSCC CI '.1;;P' ~ih-,J"Y: "" ::':»,-j,,{,~ C: 

___ ~ f __ I_ 09 

rr:R ;"J;\t.;i<fT VAL UL 

c;C aUG 

--j---....... j~ 
0lSPOSZ::') 

;:;a~:-" ::i~<:; () I- etC,")!! :-() - S50C 
CI R;:v; S;:'U;) ,), 

~_cjlJl ~ I __ .I,09._ 
,:'" :,'I;;'Ff) ["S::'OSFC. 

S2,GOG 

S100J:Cl 
UOD 

OUC)J00 

_~_L_;-"~_ 
D:SPOSf:D 

CJ ~~1Gj)Ol Sj\1i],C;UG 

:=:J O'/::f 51 :;'/0 000 

N,;7UR[ Of tl\,l'JT:;Tiiiff\i 
Sv;;d Gthef _" ____ ~~ ___ _ 

I;'<::)(,"C 01::;0 S500 
I"(;<'I'~'; R't":e;'.!(;d 'If "${itZ' 0' "Ael C ii<f'I""" o~ ".- ;«,,~!3 :':;j 

S-::},OCI S 1!YJ DOO 

Q'jl~r O;:;CJ1JO 

----1 __ /~ __ 
QJS,:oJS;c; 

CommWlts; -~~~~~~~~.----- ~-~--.~-~ 

FPPC Form 700 (2009f2010) Sch. A~1 
FPPC TOil-Free He:p ~ne; 866IASK-FPPC INWwJppc,c;a gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION. 

Name 

lilt 1. BUSINESS ENTITY OR TRUST 

Eng &~is_hil11ura________ ____ ~ _____ _ 
N,;:ne 

1052W Sev~nth :,,~ee!#1780, Los Angeles, CA ____ _ 

Check one 
~~ Tr'J~:, c/o [0 :' 

rIiR ilt\RK~;T V!\l U[ 

[~:;2,000 S10,000 

IF APPLJCi,\8iX, lIS"i C,UE 

i-~I $10,(]01 ' SlUO_OOO 

,~ :);101],001 - 5"COO,00C 

i 0 Over Sl,OQ(),tJOD 

,NA:URf: OF iNVESTMENT 

j __ ~Jl~ 
"CQUiRED 

___ -1~~ 
DISPOSrD 

;f"--: SOlP Prop,;uw,rslrp [?9 P{lrrnnSiT'p CJ ______ ~-~_--
i'------' r)n'(), 

'YC~iJR i)U5!NFS5 POSITiON 1 % Partner 

" 2. ID~NTlfY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTITYITRUST) 

so :;,1-:-,-':'1 

SST,il; $ll)'iO 

SlOO', - ~.10_CilJO 

C SlQ(JOl - $100,000 

L_J OVER SlO(}OUO 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOMe OF $10,000 OR MORE (allllclo a separate .. hoot jf IleCeS!Sl.lry) 

~~~~iyoda Integre of America; Los Angel~s Unified School 

~istrict; and YarTlaya USA, Inc. 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Jr£ THE 
BUSINESS ENTITY OR TRUST 

INVESTMENT o R(:-,\L PROPERTY 

\1-;:"I11C al 'iJ,::'rc_ss E;;,ilY ill 
SqUd .L\,(lrJTf;ss ']r f-\SS(,SSOr'S P::nce; NrrnTUaT of RC{l' Prcpr,T~Y 

OesC(rlyi(n of G' ,SiiTC,~S i,Cln-"ly ill 
C'Y D' Clc'i~~r Pn;ci';r; l'}C2Tlion 01 f/pfTi 2mpUlY 

1-,\iF< hh\PKET \lftl Uf 
S2 GUU - ~l(-'_OD:J 

S-,(l()J1 - S100,C:00 _;_!~ __ ~_-1~ 

"-'!.lODO' f,1,OOO_OU!,; 

(jJl-~T S',COO,!j(lO 

W;~'U~I 0: !NHRE,ST 

PropEny OW'rcT$ic,p!lJeed of !TuSI 

, ",,[)S~,r\r)!d 
'-' 

DIS?OSr::C 

5:0[\ 

-, C>T(;';'-;' rl(f:, f "'~ld:\'';iT-iTi ~cne(I,-,It';s Te;Jorl'n£ ,nV()c,!'':';r '1:S 0, (ccl' p!G:jHI-y 
:i(~' -i,lt;wilH; 

Comment5~ __ 

.. 1. BUSINESS ENTITY OR TRUST 

Pdd,];:;" (8(;51'110'55 Ad,-1rThs Acceptable) 

CfTtxk OrTP 

[J IIITSI, go 10 2 

F"IR M/,Rf(ET VALUf-: iF /iFPUCA8LL L ST DAlT 
S2,OOO - SlO,OOO 

SlO,OO1 - :!,;OO,OOO 

SI00,OUl - il,OOO;000 

aVe! !.l,OOO,QOO 

_~r--,:..mL ~~~ 
!,CQU!R[D D~SP0SE f) 

NATURE ur ~NV[STI'AENT o SOie PT GpriUCT S!Tip PirTl~lCTShiP 

YOUR GUSlr-..IE:SS POSITiON ________ _ 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITVITRUS1) 

$500 SI,OOO 

$1,001 SlD,QOO 

o $lO,OOl - SlCO,OOO 

DOVER SlOO,OOO 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {attach a !>I!p~~ sheet if nece:.saryJ 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ax THE 
BUSINESS ENTITY OR TRUST 

Ch"lck one box 

[J INVESTMENT LJ REAL PROPERTY 

NwTt! of Bi..:s'nes~, Enlily ill 
S(rf,',( AcldwS5 or ;'\'iSessor's P-iTTcci Number of Re,'): 2TOpeTly 

Descnrlic,iT of B';siness f\C"vrly Ql 
Crly or O:>u P('CCiSP Loc-ol!on -of RN'I P-OljUly 

F(,IR ,-Aj,RKET V/\L.U[ 

nom - S;-D,OOQ 

J"O,QOl - Slll{),OOO 

S,O-,:),OOI - $1,UOO,00') 

eveT $1,0;)1;,000 

r--,~PTL!RE or I~H;:F(;:;ST 
Property OwnershipiDeed 01 T!U"I 

l\CQL!IRED 

U Slct:\ 

OISPOSED 

----~--~ 

Yrs, 'Ilf,'arn,ng 

i 2!h.~:liO'T';1 sciWdi..'i!;S TT,(JOni("IJ i]j'l(;stmenls (i( n;,~1 proOerly 

FPPC Form 700 (200912010) Sch. A-2 
FPPC Toll-Free Helpline: 866JASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~~s!fcJr Assem~Iy__ ______________________ _ 
/\DDRESS iE,,-,;ill(,ss Address ArceiJlZ,Die) 

Xl7 S. Figueroa St., Suite 4.05.0, Los Angeles, CA 

DI~TE (rnnvd,!!yy) W"LUE DCSCRIPTiON OF- GiF irS) 

Jacket 

~~~ , __ 1_1._9_5 Breakfast 

Feld Entertainment 

c-c-:ccc-c=-ccc-.. :----:-c----------~-. 
e[iSINESS /,CTIVITY, IF tJ.,JY, OF SOURCE 

Tickets transferred to staffer, Julio Martinez 
l)i,TF i' ,mfddiyy! VAl Ut DES<:R1PrON OF GIFT(S) 

Circus Tickets 

._---------

... Nll,ME OF SOURCE 

Alameda Corridor East Construction Aut~orit\' _____ _ 
ADDRESS (Business Jid(liess Acc",platJie) 

39.0.0 Ri"ergrade Road, Suite A12D, Irwindale, CA 
",;iJSINt:SS ACTIVITY iF {,NY, OF SOL!I-:;;CE 

---------------------
DAH (nYli!Gc!iYY,i Vi'lCUE DESU::JPTION OF GIHlS) 

Dinner 

" -----------,--

--------,~-

Mike Eng 

Califo~nla Democratic Party 

14.0 1 21 st Street, Su~t,,20(),Sacramen_t,,0c-, -'C,e.A'--__ _ 
8US:Nf::SS l,CTI\liTY, IF ANY. or 50LIRC[ 

DESCRiPTION OF GiFT(S) 

, 73.27 
~-------~---

Dinner 

___ ~_--i__ , ____ _ 

California Tribal Business Alliance 
l-\iJDR[SS (EJ1i5iJJe~S /iddrf' 5S ArCep(llbie) 

153.0 J Street, Suite 25.0, Sacramento, CA 
-----,,----, 
2USI~jES:; ACTIVIT'! IF (,NY OF SOUl~Ct: 

D/\TE-: ('Tlmid(ii~y) VALUE DESCRIPTION or G!FTlS) 

Back-to-Session Event 

j 

... rJAME OF SOURCE 

Asian Pacific Youth Leade_rship_P,-,ro,C'je::.c::.t~ ______ _ 
(,QORE5S tBu5me55 Addl~"s Acceplabie) 

P.O. Box 22423, Sacramento, CA 
BUSiNESS AClW,'!Y IF AN \ OF SOUriCE 

DATE. (mrT.rdd!yyi VALUt OESCRiPTiON OF GIFT(S) 

_2_1..22.J .09 65 . .0.0 Dinner 

--!~-- ,-~---.. 

, , 
-------" __ J __ ,----

FPPC Form 100 (ZOOS{Z010) 5ch. 0 
FPPC Toll-Free Helpline: 866rA5K-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIQ POLITICAL PRACTICES COMMISSION 

r"J a ll1e 

~ Ni\\F-- or SOURCE" 

Asian Rehabilitation Servcies 

1701g\fJ"shi_ngtonB~v_~c Los Ang_elescCA 90021 
8USIi',Ji;" s::; M~T1V'TY. if hNV OF SOL/FiCE 

.-.-.. --.-.--.. ----..... ----.-.--.---.-------~~ 
DATE >;'Hnh:l!Jiyy) VML!F OF SCRIPrON or GIF i IS) 

Dinner 
~~~---.-~--

~~-- ,-----

2homas. & Do!"thLL"a."¥_Center for Study of LA 
r~I)Dr-<FSS (Bw;ine5-s Address l,cnc,IJ!vbIO) 

1 LMU Drive, Suite 4112, Los Angeles, CA 
BUSIN '-SS f\CTIV~TY. IF l\N" OF souRer: 

DAT~ ,'1VYddd!yy; D~SCPIPTION OF GII- T(SI 

_ 100.00 1_. _______ _ Book 
~~-------

J ,, __ _ s 

~ NMV1[ OF SOURCE 

..s.a_n~abriel Valley Economic Partnership 
ADDRESS (Business Addrrcss Acr:epliJble) 

4900 Rivergrade ~,_~_ite A3~O, Irwindale, CI'. ___ _ 
GUSlr~ESS !ICTIViTY, IF ANy OF saURC;; 

~~-----------.--.-----------~~~~--

Db,TF (mnhldiYY) VI~L-0F DI:SCi::::::PTION or- GIF(S) 

4 8 ,09 ~.e_gislative Recep~o-,, __ 

Lunch 

Comments: 

Mike Eng 

~ NAME Of' SOURCF 

~i',COlJnty Asia-"~rneric_an Employe,,_l'.sso-"., ______ _ 
i\I)DF:::FSS f[3d':>,!iCSS ;kidress ACClJfY3Li1ej 

.P.O. Box 86334, Los Angeles, CA 
?'USI"~t:SS t'\CTI';IiTY IF }',NY 0..- SOURCE 

---------------------------~~--

DESCRiPTlm~ OF G!fT(S) 

30.00 Dinner 

30.54 Money clip 

~ NAME OF SOURC~ 

M. Janet Chin Foundation 
ADDRE:SS (CuSilJess /\d1r£55 ;1,r:cepID!"}/(,) 

~8 N ,~adys _"'.ve.:-.B0serTlead'-~.I,, ___________ _ 
BUSINESS i\CTIViT',', IF iHJY, or SOURcE 

DATE (rnmfcir;lIYY) \!i'd,U;;: O[SCRIPTIQN DF GlFT(Sl 

~_LE.J~ 50.00 Painting 

_ __ -1_!_ 

~ N/,M~~ OF SOUI~CE 

San Gabriel Valley Public Affairs Network 
ADDRESS ([Jusiness Address AcceplHblej 

PO Box 4993, San Dimas, CA 
8USiNESS i'.G FJITV, IF ANY, OF 50URC~ 

~~~--------------~----- -------

DATE (mmid';ifyy) VJ\LW DESCRIPTION OF- GlF'TlS) 

10.8,09 
~-~-~ 0 ___ 500.0 Luncheon 

__ --1,_~ __ "-----___________ _ 

,~~~ 

-.. - .. ------.---.-~-.------~~~~ -----.------~--.---~----

FPPC Form 100 (2009/2010) Seh. D 
FPPC Toll-Free Helpline: 866IASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

51?1VanNyys Blvd~uite~03,,,herman Oaks,c,A_ 
nL!S!NfSS N.:' \,llY IF MH UF SOURCT 

:=c:--___ -c-- ---~----------~--------
Or\jE \nltn!d'Ji'Ul Vf\~_ UE DESCRIPTiON OF CdFT1,S) 

100,00 Dinner 

____ I~_J__ s_~ ___ _ 

__ ----.1_----.1__ , __ , ___ _ 

.. NhMF Of- SOURer, 

£'c!2:§Clx_15_1_,_S_a_n£,ed-,0-,--, -'-C_A ____ ~ __ 
I~USi~kSS P .. CTiVIT'y, IF ANY, OF SOURCE 

VAUJE DESCRIPTION OF GlrT;Sj 

56,10 Pin !~ap, picture & 

___ J ____ ~!__ s ___ _ drink, 
~--~,----

-----------~---------~--

[)hTf IPlll1iddlyyi VAI,ue DFSCi'?IPTrON OF Grn(S) 

/i>:..JLJtz:J ,JiO ,cO ---1)1AiM,Pz' __ _ 

lL1J.P1 ,21. qq_~ K:.. ________ _ 
_______ J_w. ____ -.l _____ ? _________ _ 

Comments: 

------------ ---

Mike Eng 

.. f~Mv:E OF SUURCE" 

League of California Cities ___________________ ~ __ 
l\DDP.:ESS (8li~I(l2~;S Addtes5 ACCf;ptiJbld) 

1400 K Street, Sacramento, CA 95814 
8USiiIJES-S ACTiViTY, IF MN. OF SOUiKF 

Cit-SCRIPTION OF C;i~-T{S} 

11 , 5 / 09 
_~I ___ ,-- s ____ 32,36 Dinner 

29,85 Reception 

.. Ni'lME OF SOLIRC t' 

Youth Science Center 
------~---------

ADDRESS (BuSlf16SS Addles;; Acceprab1e/ 

16949 Wedgeworth Dr" Hacienda Heights, Cp,"~ __ _ 
DUS!NES5 /'CTI'JiTY. IF J\~N, O~ SOlJRCE 

-------------- ------~ 

Dt,TE (r1mlrldiyy) VAL UE DESCRIPTION OF GIFT;S) 

Dinner 

... NMAC OF SOURCE 

ADDRESS (BuslI)ess Address Acceptdb/ej 

8USINESS i\CTIVI1Y if ANY, OF SOIJRC~-_ 

DESCRIPTION I)!" GWT{S) 

__----.J __ I__ S ____ _ 
-------"--~---

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC IIIIww.fppc_ca.gov 



RECEIVED 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest IS 10% or Greater) 

Eng & Nishimura 
Narr,e 

1055 W. Seventh Street #1780, Los Angeles, CA 

C ,e;:v 01'6 

1 __ TtliSI 90 Ie J 

GE~Ef-~P-L Di.:SCRiPTiON OF 8USI~E5S- hCTr,iTY 

!mmjgr_~_~jo~~w Firm ____ ~ _____________ ~ ____________ ._ 

$2.0CG - S IO.JOe 

S10,G01 " S~GO,0CO 

$100,001 - $:.OCO";;Oo 
Over $,,000,000 

N},TURE OF INVESTMENT 

- .. __ 1.Q9_ 
,\CCUiR2D 

[J SOle ~1O;::rielorshlp i8l Partr,ers;llp 0 

__~ ______ L9JL 
DiSPOSED 

1 % partner 
'YOUR 8USINESS POSITIOr--j _________ ._~_ ,~~~_ 

" 2, l!lI;t!llB' 'f!:I~ GRQ!!SlNCOME RECEIVED (INCLUDE YOUR PflO RATA 
" SIlAAIHlf; 'Oil; GIlQSS INCOME m TIl. ENlI1YlTRUSn 

fXl $C - S489 

("-'I $EOO - $;,OCD 

[J .'.1.00 I - S 10 CJP 

o .'3'10 JO~ - $10D,00G 

:-'1 OilER $100 CGO 

" 3, UST'THE NAME QI; J;ACH REPORTABLE SING,"" $PUReE OF 
j$! INCOMe Of $10.000 OR MORE (att:IC",a ~Iate sheet it ~r)') 

C!~6CI( one box 

~ REAL PROPEFUV 

Na'ne-~Ci EU£'f-;eSS-t;!:iy-ili---
Slr;;eIAd::;I'ess cY AS'jeSSTS Parcd NIE,:,bef of Real Pr')pelW 

DescI,plion or -B~S;:1e55-i;;:C:I';"I\Y Qi -------~------- - ---Z,..-------<:­
CI,} cr 010,81 PreC<S8 !_ocation 0' Resl Property 

FAIR 1,j,f\Ri<2:T iJAL.JJE 

$2Y}O • sn,008 
S~O_OO~ $100000 

$100.001" S-!,OUO.OGC 

of,er $1.ooe,OcO 

!...easehold 

[J Siock [J Po l1i18rship 

~ Check bf;X ,f "dddiollal schedules repolling liwestn&nlS or (eai p-of;erty 
dre altached 

Comments: ____________ _ ,,-----,,---

Print Name Mik_e_E_n"Q,,-__ --_.-'_._--

State merit Type :zs 20QS:<r201 0 p,llIllJal c:: Le3villg 0 Calldidate 

I ha\i8 '-Ised ali ~easonable dn,gCllce in prep9ring [his stCltelllent I have revlGv.'cd (hiS statemeni and to tile best of my knowledge the Ir,formatlon 
contained h8rem and In any attaei'led scheduies !$ true and conlp:e~2 

I certify under penalty of perjury Linder the laws of the State of California th 

Signature _ 

FPPC Form 700 Amendment (2009/2010) Sch. A-2 
FPPC TolI·Free Helpline: 866/ASK~FPPC 



SCHEDULE D 
Income - Gifts 

Bass for Assembly 

777 S, Figueroa St, Ste. 4050, Los Angeles, CA 
___ """"~"_"" __ ""M~ ""_""_ .. '''"~ _________________________ _ 

5USiN;::SS ACTIVITY iF ;,NY OF SOURCE 

Assemblymember 
LJ4TE !m:n!c1df yy) ',IA.LU.= DESC::;,!;::TION OF GiFTiS} 

8 09 72.51 Jacket 

8 09 Breakfast 

... NAMe OF SOURCE 

Feld Entertainment 

BUSiNESS /\CTt\.:!: i' IF f~NY OF SOURCE 

Entertainment - tickets given to staffer, julio Martinez .. -----~-'---'--'.-.. '--'--.--.. -.. -'--=~-
D.Art:: (mrn!ddfyyl Vi\I.U:=;; O::SCRIPTfON OF dFT(St 

Circus Tickets 

s ___ _ 

... N!,M~ OF SOURCE 

Alameda Corridor East Construction Authority 
f\DDRESS (Busln835 Adire33 Acceptabi9/ 

4900 Rivergrade Road, Ste. A120, Irwindale, CA 
GlfSINESS ACTIV1TY', iF ANY, OF SOURCE 

Transportation/Goods Movement 
ui\~ _ (m:nlddiYYi VAL-v::;; DESCRIPTiO·'~ Or G!,--TiS) 

4 15 09 Dinner 

s ___________ _ 

Co:nments: . ______ ~ _______ . ___ . _________ _ 

California Democratic Party 

1401 21 st Street, Ste, 200, Sacramento, CA • ___ ._M. _______ ~ _____ • ____________ •. __ ••.• ________ ,,_._. __ _ 

BUSIN'=SS f~CTiVITY Ii" A~N OF SOUR;::;;E 

8 09 73.27 Dinner 

~"~ 

--'--'-- $----- ---'-------;:2::5-'--

... NAME or:- SOURCE 

California Tribal Business Alliance 
AomZESS (Bu::ine3S AddreS3 AcCep!abieJ 

1530 J Street, Ste. 250, Sacramento, CA 
-~-

B~Slhl;;:SS AC TlVITY, IF ;',NY OF SQURC;:;: 

Indian Affairs 
DATE (rnm{dd!yy; \!A'--l.~ DESCRIPTICN OF GIFT\S) 

88.77 Back-to-Session Event 

,----

Verification 
Print Name Mike Eng 

~;~c~:J~gency California State Assembly 

Statement Type ~ 2009/2010 J\nnual 
[---I __ Annuai 
-, iF! 

J\ssuming [J l"eaving 
Ca"didate 

I have used ('Iii reasonable diligence In preparing this statement II,ave 
reviewed !his statement and 10 the besl of my knov'iledge the informalion 
contained herein and I;, any attached schedules is true <ind complete 

I certify under penalty of perjury under the taws of the State of 
California that the foregoing is true and correct. 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE D 
Income - Gifts 

Asian Rehabilitation Services LA. Asian American Employee Assoc. 
"e ___ 'u'_ .. 

1701 E Washington Blvd., Los CA 90021 
8'JSINcSS hCTI\-'iTY IF }\r'-l'( or SOU~CE 

Rehabilitation for individuals with disabilities Trade Association :: .. ===~ ..... 
DE5CRIPT!CN OF GlrriS; 

10 11 09 50.00 Dinner 29 09 Dinner 

29 09 

$_--

-.~.:::::-:--:-:::::=----~-------I I-~~:-:c:-:=--------"'L--'-" 
»- rJN';;,:.:. OF SClJ.;ZCE .. rJ;\VE or SCUr<CE 

Thomas & Dorothy Leavy Center for Study of LA 
--- ,----~-~---~-~--~-~~------- --"'---,-, '---

1 LMU Drive. Sle. 4112, Los Angeles, CA 
:lUSiNESS ACT!VITf. IF ANY, OF SOURCe: 

Research Center ...... -::== 
;)ESCR1PTI(}'-J OF GlFPSi 

11 5 09 $ .. ~10~0._00 Book 

.s>a~abrie.'.l/alleyLcon0r1lic Partnership 
,\f)Df~ESS {i3us'ness Address ;'c,~eDti;ll;i()! 

iVA,·"",dA Rd., Suite A310 Irwindale, CA 
=::='C':'::~'.' 
BIA;r~JESS ,,\CiIVITY !F AN\' G;:' SOJRC'::: 

4900 

4 8 09 35.00 

3 20 09 65.00 Lunch 

Comments: .... ~_ ........................ ___ .............. . 

3158 N. G"edlIS Ave., Rosemead, CA 

Youth nrnOfRm 

.fALl)i.-. 

2 12 09 
~ ..... =.j .. 50.00 

,_. --.. ----

Verification ..' .. . . " 
Prlrlt Name .. M_ik .. e_""-................. _ ..... _ ...... __ .. ~ ... . 

Office. Agency California State A:'iiiE"'2'~ .. ~ ... " ... _~._. or Court ~, 

Statement Type 2CCt1J'2Cl10 {,nnual 
~~Ann!Ja! 

lY!) 

AS5Ulr:!ng '------; leaVing 
Ca;1oldate 

]1 )-,av~ used &11 rea$'jnablc d'!'!;e"c. in pep7!f'0g :115 s:al€cn'c'It I 113'./;:; 
; rev;e"V<2J th'$ sta:V'TlenI 3"-:.:1 to test of r:i! k.~10·NI6doe the in'fDlll'a:ion 

contain",'1 herB'!''' and WI apy attacre1 sC'lcdules is tru'} 3'"'=0 compte:? 

I cartify under pe',alty of perjury uOIJer the laws of the State of 
CalifornIa that the forego'mg )s true and correct. 

Sigoilturc 

415110 

FPPC For:n 700 A'":',cnornent (200'2112010) 3ch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



SCHEDULE D 
Income - Gifts AMENDMENT 

ASian Pacific Youth Leadership Project 

PO. Box 22423, Sacramento, CA 

Youth Leadership Development 
~--------,,-,~ 

11 09 Dinner 

'$ -------------

5 _____ . 

VallelllnllustrL&' Commerce I\s.s~c;_._ .. _~ __ .. _. __ 
/DGRESS {BUS!f'HSS Addre5S Acce;;-fabfeJ 

5121 Van Nuys Blvd, Ste. 203 .. ,,~e.rrrlaf10aks, CA 
8USFiESSACT!'v!TY, IF N>JY OF SOURCE 

Trade Association 

2 27 09 100.00 DInner 

,---
.. !\tAME OF SOURCE 

The Port of Los 
ADDRESS {BufJriPSS /,ddrr/::; AcceprVIJ{ci 

P.O. Box 151, San CA 
Bl;SINESS ACTIVITY, IF ,\NY ()F SOURCE 

Commerce 
\!AU.;E ClESCR!PTIO!'J OF G:;::-:-;Sj 

5 09 56.10 

drink 

Comments: 

P.O. Box 4993, San Dimas, CA. 
BiJSINESS ;\CTr'JIT'r IF ,4NY CF ·;;-CUPCE 

Business Network 
ClESCR!PT!ON 'JF qu:1;"(S) 

, 50.00 
~----

Luncheon ,-:; , 10 8 09 

$_------------ ______ ~ ______ J _____ ,~_:_ ' 

u' 
z _______ _ __________ ~-::L __ _ -.. 

of California Cities .......... _. __ .... _ ... _ ...... ~, ____ . 

1400 K Street, Sacramento. CA 95814 
SOURCE 

Local Governments 
iJESCRF'TION 0;:: GIFTiSj 

11 5 09 32.36 Dinner 

4 15.09 29.85 Reception 

Verification 
PrInt Name c~c:.4::'k::e:..:;::.:;,-_~~. ______ . __ .... _______ ~ 

~;~:~~getlcy California State Assei11bIXi11<l111b.c.e_r __ _ 

Statement Type 20D9i2010 ,l\nnual 
__ i\rmual 

iF! 

1\~:St.ff:l;ng ri, Leav{ng 
Car,(j;(late 

I h",ve used an (e3sor,ab\o dU:gence (11 p;'epar!ng !~\JS SfaterT)cnt ~ ~,ave 

rev:e',vej Ihjs s~ale'1\en! an;: to the bes~ knowledge the If'for'na:ion 
;;Cr:t~1 J~C:ll ;1?JeJi a:,c ;r. aLY fl:la:;:red )S iLJ(, :;;.rj comp:;;;ie 

I certify Lr.der nena1ty of perjury llr.der the laws of the State of 
- California that tllO forO'!Jolng is trlio and correct 

Signature 

4!5!10 

f"PPC Form 700 Amondmort {2009f2010) Sch, 0 
FPPC Tol!·F'roe Helpline: a66!ASK~PPC 



SCHEDULE D 
Income - Gifts 

~ HAMf: OF SOU;-';:CE 

Youth Science Center 
ADDR'::~S (Business Address ,4ccepiab!E) 

16949 Wedgeworth Dr., Hacienda Heights, CA 
• """M __________ _ 

BUSINeSS ;\CTIV:TY I;: A,NY OF SOURCE 

Education 
,._-------'--'_.,,-'----
OPT';:; tmo,ldd!yy] VALUE DESCK'PT'O~~ OF GIFT(S) 

6 09 s Dinner 

:L _______ _ 

.. ~'AM:: OF SOURCE 

",ODRESS (Business AddreSS Accepiabie) 

BUSINESS ACTiVITY, iF ANY. OF SOURCE 

DATE (mrniddfYYJ VAHJE DESCRIPTION OF CoIFTi'&) 

$ ________ _ 

,------- ---,-''',---

--j-----'-'--,---, $ 

.. Nl,ME OF SOURCE 

ADORESS (Business Addrec;s Accepistle) 

BUSiN:::::S5 ACTIV!7Y IF ANY, OF SOURCE 

"'--'-'--"--'--

D~SCRI!-;'T!CN OF GIFT(S) 

,---
L _____________ _ 

OrSlaniza"on-,,~ Chinese ~t11<erican,s',C;reater LA 
ADOR:;:;SS (Business Address ACC-tptabie) 

1145 Wilshire Blvd., Los Angeles, CA 
-,,----. 
9US!NESS ACTIVITY, IF A,NY, Ot- SOUR_CE 

Civil£'ights, ____ , 
DATE I;mrnidd!yy) \f,\LUE DESCRIPTION 0:- G:':=T(S) 

Dinner 

11 9! 09 

,-----
»- Ni\ME OF SOURCE 

------------------------ ----- -,,-------:;?; ---; 
P\DDRESS (Business Address AccEptabie) 

BUSINE:SS AC:TIVITv IF J))"Y OF SOURCE 

DESCRIPTION OF GiFT(S) 

, , 
--,---- $-----

--'--

Verification 
Prtnt Name .:.M=ik_e'-'E:..n"g'-____ _ 

~rff~~~~~~~~_~ ___ ~alifornia State Assernbly ________ _ 

Statement Type (XI2IJ09f2010 Annual 
O_._Annuai 

i'/ii -

L'Mi l\ssLiming Ol_eaving o Ciindidatp-

I havG USE'd all feasonabiE' diligen:.e in pl-epal"ing this statell"lel11. I have 
reviewed this s[atell"lellt and to the best of my knowledge the infonnatiol"l 
contained l18fein dnd in any attached schedules is irue and cornplele. 

I certify under penalty of perjury LInder the laws of the State of 
California that the foregOing IS true and correct. 

4/5/10 
Date Signed "'-_.,, .. , ......... =:=,=_::--:=::=.::;'=, .............. _._,,_, 

Signature ........ _ .. 

Comments: ___ .. ---'---'-'-'-'."---''' ...... ,--_ .. ----'----'---- ' .. _-,----

FPPC Form 700 Amendment (200912010) Sch. D 
FPPC ToII·Free Helpline: 866IASK-FPPC 


